
CONSULTATIONQUESTIONS 

OverallApproach • 

This consultafion reflects a confinuation and development of the Scottish 
Governments current approach for mental health. There is a gerieral consensus that 
the broad direction is right but we want to consult on: 

• The overall structure ofthe Strategy, which has been organised under 14 br̂ oad 
outcomes and whether these are the right outcomes; 

• Whether there are any gaps in the key challenges identified; 
• In addition to existing work, what further actions should be prioritised to help us to 

meet these challenges. 

The University of Strathclyde Students' Associafion represents over 21,000 
students in the Glasgow area. Our student advice service regulariy sees 
students affected by niental ill health and poor wellbeing., r 

As such, whilst we welcome the Scottish Governments consultation on a 
Mental Health strategy, we are disappointed that the health of students has 
not been identified as a key challenge. We are alsb disappointed that the 

(Work that non-NHS services do to prevent mental ill health, and to improve 
wellbeing, has not been recognised. 

As this corisultation document leans heavily towards the medical and 
procedural, we do not answer the given quesfions. Rather, we take this 
opportunity to oufiine what is essential to sefe in the Mental Health'Strategy 
for students. Throughout all of these discussions, the needs of carers must 
be accounted for as Well as those with mental ill health. 

The clearest action the Scottish Goyernment can take to benefit students is 
to insist on ring-fenced funds for mental̂ health sen/ices at universities. 
Doing so will ensure these essentiabservices are not cut by university 
principals. With the Scotfish Government currently increasing funding Jo 
universities across Scofiand, insisting on this proviso now makes sense. 

The Scottish Government should also take this opportunity to encpurage 
universities to tackle sfigma and discrimination relating to mental ill health. 
They cah do this by encouraging universities to have, fully accessible, non- -
infimidafing services; and to take part in awareness raising and anti-stigma 
campaigns across campuses (which could be done in partnership, with 
student associations). The Government should use the current 
reassessment of further and higher education to obtain agreement from 
principals on taking acfion on these issues. 

The Scotfish Government should also seek to ensure that suicide 
prevenfion and awareness training is given to as many staff as possible at 
universifies and other such insfitufions, so thatipepple can be helped early. 
This should be in addition to ensuring that all institufions offer sufficient 
crisis support and other services. 



Finally, we suggest that the strategy should fully acknowledge the work that 
community services do on merital ill health prevention and support, and fhat 
the Scottish Government should seek to help community services, 
institutional sej-vices (such as those at universifies), arid the NHS to link up 
more effecfively. This could be through the creation of formal links between 
services, with clear referral pathways from one service to another Sharing 
best pracfice and training may also be an option where appropriate. 

We look fonA/ard to seeing the Scottish Governments response to the 
consultation, and hope to see students' needs incorporated fully into the 
final strategy. 

Improvement Challenge Type 1 

We know where we al-e trying to get to and what needs to happen to get us 
there, but there are significant challenges attached to iriiplementing the 
changes. An example of this is the implementation of the Dementia Strategy. There 
is a cpnsensus that services for people with dementia are often not good enough 
and we already knPw about a range of actions that will improve outcomes. However 
some of these changes involve redesigning the way services are provided acrbss 
organisationalboundaries and there are significant challenges attached to doing this. 

Question 1: In these situafions, we are keen tp understand whether there is any 
additional action that could be taken at a nafiorial level to support local areas to 
implement the required changes. 
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Improvement Challenge Type 2 . ', • • • - ' -','•' .' ' -••'•'' 
We know we. need tb imprpve service provision or that there is a gap in 
existing provision, but we do not yet know what changes would deliver better 
putcomes. Supporting services to improve care for people with developmental 
disorders or trauma are ,ttA/o areas where further work is needed to identify ̂ exactly 
what needs to happen to deliver improved outcomes. 

Question 2: In these situations; we are keen to get your views on what needs to 
happen nextto develop; a better-understanding of what changes would deliver better 
outcomes. - ' ' 

Comments 

Outcome 1: People and communities act to protect and promote their mental 
health and reduce the likelihood that they will become unwell. 

- • r . 
Question 3: Are there other actions we should be taking nafionally to reduce self 
harm and suicide rates? 

Comments 

Question 4: What further action can we take to continue to reduce the stigma of 
rrierital illribsSiarid Jll health and to reduce ~ 

( Comments 



Quesfipn 5: How do we build on the progress that see rne has made in addressing 
stigma to address the challenges in engaging services to address discriminafion? 

1 Comments 

Question 6: What other actions should we be taking to support promotion of mental 

Comments 

Outcome 2: Action is focused on early years and childhood to respond quickly 
and to improve both short and long term outcomes. 

Question 7: What addifional actions must we take to meet these challenges and 
improve access to CAMHS? 

Comments 

Qiibstip^p!!; Whatf^l^^ do NHS Boards need to support 
irijplementafiPn of theigEATiitarget on specialist CAMHS? 

Comments 



Outcbme 3: People have an understanding of their own mental health and if 
they are not well take appropriate action themselves or by seeking help. 

!Qu!bstibf|9 
themselves to maintain and improve their mental health? 

Comments 

Questiori 10: What approaches do we need to encourage people to seek help when 
they need to? 

Comments 

Outcome 4: First contact services work well for people seeking help, whether 
in crisis or otherwise, and people move on to assessment and treatment 
services quickly. 

Question 11: What changes are needed to the way in which we design services'so 
we can identify mental illness "and disorder as early as ppssible and ensure quick 
access to treatment? 

Comments 



Outcome 5: Appropriate, evidence-based care and treatnient for mental illness 
is avaiiabie when required and treatments are delivered safely and efficiently. 

Quesfion 12: What support do NHS Boards and key partners need to apply service 
improvement approaches to reduce the amount of time spent on non-value adding 
activities? 

Comments 

(3uestion 13: What support do NHS Boards and key partners need to put Integrated 
Care Pathways into practice? 

Comments 

Outcome 6: Care and treatment is focused on the whole person and their 
capability for growth, self-management and recovery. ; 

l3iiestipn!;̂ 1;4:;;H 
design and delivery and in the care provided? - .: 

Comments 

Question 15: What tools are needed to support service users, families, carers and 
stafffb achieyehiutually beheficialpartnershi 

Comments 



;f|uisfibriii;i1i6:yH(W^|^^ 
centred and values-based approaches to providing care in mental health settings? 

Comments 

Question 17: How do we encourage implementafion of the new Scotfish Recovery; 
Indicator (SRI)? 

Comments 

.iQuestiblifJ'8':. Ho,w5^arilJhe;Scottish:.Recovery i'NettA/orfe«;d 
^^.r,^:r^^«w^,,,ro.,.^^Qachesracross different professionalgroups? t;.;̂^̂^̂^ 

Comment? 

Outcome 7: The role of family and carers as part of a system of care is 
understood and supported by professional staff. , 

Question 19: How do we support'families and carers to participate meaningfully in 
care and treatment? 

Question 20: "What support do staff need to help them provide Jnformafion for 
families and carers to enable families and carers to be involved in their relafive's 
care? 



Comments 

Outcome 8: The balarice of community and Inpatient services is appropriate to 
meet the needs of the population safely, efficiently and with good outcomes. 

QUipipn 2i;f?HpW;caii!;w§Pap 
those areas thathave redesigned services to build upl^alriiJiorialSsicttireir 

Comments 

Outcome 9: The reach of mental health services is improved to give better 
access to minority and high risk grpups and those who might not otherwise >• 
access services. 

Quesfion 22: How do we ensure that inforniation is used to monitor who is using 
sen/ices and to improve the accessibility of services?. 

Corriments 

,9 



Question 23: How do we disseminate learning about what is important to make 
services accessible? 

Comments 

Quesfion 24: In addition to services for older people, developriiental disorders and 
trauma, are there pther significant gaps in service provision? 

Comments 

Outcome 10: Mental health services work well with other services such as 
learning disability and substance misuse and are integrated in other settings 
such as prisons, care homes and general medicai settings. 

Question 25: In addifion to the work already in place to support the National 
Demenfia Demonstrator sites and Learnirig Disability CAMHS, what else do you 
think we shbuld be doing nafibnally to support NHS Boards and Jheir key partners to, 
work together to deliver person-centred care? 

Comments 
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.Questiori 26: In addition to the propbsed work in acute hospitals arbund p'ebple with 
demenfia and the work identified above with female prisoners, are there any other 
actions that you think should be national priorities over the next 4 years to-meet the 
challenge of provicling anintegrated approach.to mental health sen/ice delivery? ; ; 

Comments 

Outcome 11: The heaith and social care workforce has thev skills and 
knowledge to uridertake its duties effectively and displays appropriate 
attitudes and behaviours in their work with service users and carers. 

;^ueifipnp7Silfbw!®g implementation* of Promoting Excellence across all 
• l ia lth!:anl|§pciia l^ca^le^ 

Comments 

Question 28: In addition to developing a sun/ey to support NHS Boards' workforce, 
planning around the psychological therapies HEAT target - are there any other 
surveys thatwould be helpful at a national level? 
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'Quesfion 29: What are the other priorities for workforce development and planning 
over the next 4 years? What is needed to support this? 

Comments 

Quesfibn 30: How do we ensure that vve havt 
€e|ter accessftp^ 

Outcome 12: We kpow hpw well the merital health system is functioning on the 
basis of national and local data on capacity, activity, outputs; and butcomes. 

Question 31: in addifion to the current.work to furtherdevelop national benchmarking 
resources, is there anything else we should be doing to enable us to meet this 
challenge. 

Comments 

iQuiesfibhf32?̂ ^W^̂ ^ services ibcally in their work to embed clinical 
bufcb^̂ ^ a routine aspect of care delivery? . . , 

Comments 
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Outcpme 13: The process of improverrient is supported, across all health and 
social care settings in the knowledge that change is complex and challenging 
and requires leadership, expertise and investment. 

Quesfion 33: Is there any bther action that should be prioritised for attention in the 
iriext 4 years that would support services toinieet this challenge? 

Comments , 

jQuesfibhtrcp:!}^^^ 
effectively integrate the range of improvemerit work in mental health? 

Comments 

Outcome 14: The legal framework promotes and supports a rights based 
rifiodel in respect of the treatment, care and protection of individuals with 
mental illness, learning disability and personality disorders. 

puestion 35: How do we ensure that staff are supported so that care and treatmenf 
sisidelivered in line with legislafive requirements? 

Comments 
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